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i ’@ MICHIGAN DEPARTMENT OF STATE ‘ FHED
BT BUREAU OF ELECTIONS :

CANDIDATE COMMITTEE
COVER PAGE

" FOR OFFICIAL USE ONLY
Report must be legible, t¥pod or printed in ink and signed by 7
f esignated " g v

the treasurer (or record keeper) and candidate.
1. Commitiee 1.D. Number | 377 ib 4. Candidate Last Name First Name M.L
| S13iow . 7add p

2. Committee Name 4a. Office Sought Including District # or Community Served (If applicable)

The (ommiile  fo  @ied qud ng?o Villgse  Plesidesy

$i3)ew | 4b. County of Residence
Malomf

5. Committee's Mailing Address 6. Treasurer's Name & Resigential Address Cf: fs ZGN;Q.

YU MPw Castie 1615 W B;s Beaw) sk A7

Ronee, mi H@cbs . 7 Lfe Ly
' 5et- 13- 6455 fhen, -

Area Code and Phane Area Code & Phone (aq 3) &)y . ol3y

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be senit to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the commitiee has a
I bi I3 W RS Beaves A 3 Designated Record keeper) Chie  Zawmge
ey m;  UBe@Y ' 1615 W By Beyor A2
(O ) ‘ fhes, mL  Uegy
Area Code and Phone L;,qg’ o14- ol 3"/ Area Code and Phone ('ZNQ PILIA IR KLY)

9. TYPE OF STATEMENT
9a. [ ] Pre-Election OR gb. [] Post-Election Qcﬂ Annual Statement ( ‘9)002 Coverage Year)

Pre-Election or Post-Election Statement relates to: _
gd. [] Amendment to Campaign Statement (Complete Item 9a, 9b, 8¢

[ Primary [ General or e to indicate which Statement is being amended)
] convention [J schoo 9e. [] Dissolution of Candidate Committse
1 special O caucus
Date of Election, Convention or Caucus Effactive Datfe of Dissolution
Month Day Year Maonth Day Year

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary

Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Staéements must include alt aﬁptimb}e
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count aﬁwamst the 31,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on fhe committee's Statementof Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Walver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification: IWe certify that all reasonable diligence was used in the praparation of this statement ang attached schedules (if any) and to the best of
my\our knowiedge and belief the contents are true, accurate and oomplei.(eﬁlw
' Date >l A0S

Current Treasurer or o PN .
Designated Record keeper Chiis  Zawkp /

Type of Print Name — Signatare (7 / : MG Day —  vear
Candidate 7 44 d Siole / j ‘%’17 ‘—'iié}’ (4274 Date Z | 7 ' th) 5
Type or Print Name Signature P Mo Day Year

Authority granted under P.A. 388 of 1976 CFR Rev¥2002




R 3. Comittee 1.0, Number __{ 37 316
@ 2. Committee Name 748 Ceppt}?0 30 Clor  Fooed  SVlew
MICHIGAN DEPARTMENT OF STATE - K
Bureau of Elections
SUMMARY PAGE
‘ CANDIDATE COMMITTEE .
RECEIPTS Column | Column I}
‘ This Period Cumutative this etection cycle
3. Contributions
a. Hemized (Schedule 1A - Column 6} (@) § 4 4 EOQ e
© b, Uniwhhed {less than $20.01 each - no Schedule} . {3b.) § NOT APPLICABLE
¢. Subtotal of "Contributions” {3c) § 3,600.7 (18§ 3 oo~
4. Other Receipts (Schedule 1A -1, Column 6) “) $ - (198 ”
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS T 5) S 9 boo,- @0)s__ 600"
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. InKind Cantributions (Schedule 1-1K, Column 7) (6) § =~ (21.) % -
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7.} $ - (22.)% =
EXPENDITURES '
8. Expenditures
a. ltemized (Schedute 1B, Column 6) (8a) § 3,608 -
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b) $ -
¢.- Unitemized (iess than $50.01 each - no Schedule) (8c) $ -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} () § 4, bog - (23 % 4, beo, -
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)
10. Disursements -
a. ltemized {Schedule 1C, Column &) - (10a.)$
b. Unitemized (less than $50.01 each - no Schedule) -
{10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) —
. (11) § — (243 %
DEBTS AND OBLIGATIONS
12. Debts and Obligaticns
a. Owed by the Committee (Schedule 1E) (12a.)$ -
b. Owed to the Committee (Schedule 1E) -
(121:.} 5 ,
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ i
(Enter zero if no previous reports have been filted.) J ¢ -
14. Amount received during reporting period (14.)+ § 600,
{Line 5. Total Contributions & Other Receipts) _
(15)= § %, bee,
15. SUBTOTAL Add lines 13 and 14 2 bog =
16. Amount expended during reporting period {16.)- § , oee
(Add lines 9 and 11) D
17. ENDING BALANCE (17 § *
(Subtract line 16 from line 15)

NOTE: Direct contributions, in-kind contributions, loans, exbenditures and outstanding debts count agaiﬁsl the $1,000.00 F@porting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.
CFR Rev 6/2002-5um Authority granted under P.A, 388 of 1976




. @ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitee 1.0 Nomter 13 7316
SCHEDULE 1A Up_ Compill®_ /2 ART Juctd sy

CANDIDATE COMMITTEE 2 Commitiee Name 749 __Comr; - :
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, €. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Political Committee or an independant Eiection Cycle for Each
Commitiee. (PAC} Report all contributions from committees regardiess of amount, Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt?mEs 4. Date of Receipt_2-20 - 64

Name: fuded  <iSiow/ .
Address: 4YN9  Aew (asrie &ﬁm my Ugob§

§. If over $100.00 cumulative, please provide: 500~
Occupation C/awe 0B PFa fupt Empiloyer

Business Address

Type of &anuﬁimg Direct [__—_] Loan from a person D Fund Raiser

3. Contribution #2 PAC Recelptms 4. Date of Receipt

Name:

Address:

5. It over $100.00 cumulative, please provide:

Occupation Ermployer

Business Address

Type of Contribution: D Direct D Loan from a person ] Fund Raiser
M,

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt

Name:

Address:

5. if over $100.C ) cumulative, please provide;

Occupation Employer
Business Address :

Type of Contribution: [_] Direct L] Loan from a person [ 1 Fund Raiser
3. Contribution #4 PAC Receipt? ] YES 4. Data of Fecein

Name:

Address:

5. If over $100.00 cumulative, ptease provide:

Occupation . Employer
3usiness Address .
l'ype of Contribution: D Direct D Loan frem a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A 5‘00 -
{Complete on last page of Schedule) /
Enter this total on
line 3a of
Summary Page
Jage of Authority granted under P.A, 388 of 1976 CFR  32002-c-1a




; @ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections _
ITEM'ZSEgH%gﬁIE'?gTIONS 1. Committee 1.0, Number / 3 7 3/ d
CAND'DATE COMMITTEE 2. Committee Name ;/(P Cemmiive /"5 Q’Pd /.qdd I
Enter contributor’s name and address. If contribUtion is from an individual, enter jast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committea. (PAC) Report alf contributions from committass regardless of amount Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? ( ] YES 4. Date of Receipt B ERNT;

Name:  ASK1PY  Fayer

Address: 5/ 34,3 (Earftal Villoge OFM 4 35309 wpy B“L’k‘%"‘“‘f,““lf
4

5. if over $100.00 cumulative, please provide:

Occupation Adm nisffrv 4 35 stoet Employer_ (10i9c  Wwofor o 500 —
pusiness ddcress 3295 Main Ao mz Ygoos ~ '
Type of Contribution: 1 Direct [J toan troma person [ Fund Raiser

3. Contribution #2 PAC Receipt?‘E—YES 4, Date of Receipt

Name;

Address:

5. i over $100.00 cumulative, please provide:

Cctupation Employer
Business Address

Type of Contribution: E] Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Rewipl?ETES 4. Date of Receipt

Name:

Address:

§. K over $100.¢ ; cumulative, please provide:

Occupation Employer —

Business Addregs

Type of Contribution; D Direct D Loan from a person D Fund Raiser
e,

3. Contribytion # 4 PAC Recaipt? [_] YES 4. Dats of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation . Empioyer
Business Address
" Type of Contribution; D Direct D Loan from a person ' D Fund Raiser

Page Subtota]
Grand Total of Al Schedules 14
(Complete on jast page of Scheduie)

Enter this tota) on
line 3a of
Summary Page

Page of Authority granted under P.A. 388 of 1976 CFR 3/2002.c.13




. @ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1 Connite 10.Nomser __{373/8
CANDIDATE COMMITTEE 2. Committee Name__74e__ Coryicfiee  fo & f’_ff Tactd  Sislgw
7. Cumulative for

’-Enter contributor's name and address. If contribulion is from an individual, enter last name, first name, 6. Amount

middie initial. Check box to indicate if contribution Is from a Political Commities or an independent Election Cyde for Each

Committee. (PAC) Report alf conltributions from commitiees regardless of amount, Contributor (Through
date of recaipt)

3. Contribution # 1 PAC Recelpt? E YES 4.Dateof Receipt_ /=~ 146 . &
Name: >Coft  ChoPman | .

Address: \79.50 3‘1 Mrle Ad ﬁdn&n‘, ML G605

5. if over $100.00 cumulative, pieaso provide:

Oceupation _LATFHN e Employer_/7 4 C Const fuction 5- _
Business Address _ /. “g3 2 Ofa  diye /! ey 7 Y48a3 0
Type of Contribution: @ Direct D L.oan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? E] YES = 4. Date of Receipt -3 -0y
Name: ANOtk  Holad

Address: 3\8"’7 6}21 Vo) Ald‘j() ﬂof,lcsf&“, M Y937

5. if over $100.00 cumulative, please provide:

Oceupation 4/0; ] tedh Employer -5{’/’(' 5.00 _
Business Address_2 049 (tave Mycse Actloyr  pmr  YG%2 ’
Type of Contribution: E] Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? [_] YES 4.Dawe of Recsipt____j- 271 oY

Name:l fo  slhap Mo

Address: (53] Tubsprings Alpent 12 {Pco3
5. If over $100.C ) cumulative, please provide:

Occupation _FafmPF Employer Schefan Fapms 50 0 -

Business Address_6AR Y Tud3phingg et mz HEw3

Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipl_1"39-<
Name; f-]qnj 3 hafer

Address: 4OY () 7‘d\ff ﬁc/ ﬂo‘ﬁﬁﬂ! My HBoss

5. if over $100.00 cumulative, please provide: G —_
. . o0
Occupation Pl Employer Ra ) -56"7‘# B k3, I ’
Business Address | 30 55"0‘ %Dk ﬁdmw, Mz L“J"ODS
! Type of Contribution; & Direct D Loan from a person D Fund Raiser
Page Subtotal : _
Grand Total of All Schedules 1A 1,600,
{Complete on iast page of Schedule)
2, 600~
Enter this totai on
line 3a of

Summary Page

Page of Authority granted under P.A. 388 of 1976 CFR. 3/2002-c-1a




. % MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS +. Commites LD. Number
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commities Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

middle initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycla for Each

Commitiee. {(PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i i YES 4. Date of Receipt

Name:

Address:

5. if over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address

Type of Contribution: D Diract I_j Loan from a person [:| Fund Raiser
3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, piease provide:

Occupation Empioyer,

Business Address

Type of Contribution: E] Direct D Loan from a person D Fund Raiser
3. Contribution#3 PAC Receipt? EI YES 4. Date of Receipt

Name:

Address:

5. If over $100.C ) cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person . D Fund Raiser
3. Contribution # 4 PAC Reoeipt?ﬁ YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation _. ‘ Employer,
Business Address
Type of Contribution: D Direct D Loan from a person EI Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this totai on
line 3a of
Summary Page

Page of Authority gfanted under P.A. 388 of 1976 ~ CFR  3/2002-c-1a




g —
E @ MICH!GAN DEPARTMENT OF STATE
Bureau of Elections
SCHEDULE 1A-1
CANDIDATE COMMITTEE 5. Committes Narme . |
: T Compilloe o elat fadd spw
3. Name & Address From Whom Received 4. Date of Receipt - 5. Type of Receipt 6. Amount
:eceipt #1 Date of Receipt D ..
ame: : Loan from a Lending Institution
Address: T D Interest
[ Fund Raiser - D Refund \Rebate
[_] otner (specity)
Receipt #2 Date of Receipt
Name: . D Loan from a Lending Institution
Address: D Interest
[:] Fund Raiser D Refund \Rebate
[7] other (specify)
Receipt #3 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
D Fund Raiser D Refund \Rebate
] other (specityy
Receipt #4 Date of Receipt
Name: [ Loan from a Lending Institution
Address: ‘ [ interest
[ Fund Raiser L] Refund \Rebate
[ otner (specity)
Receipt #5 Date of Receipt
Name: [ Loan from a Lending Institution
Address: D Interest
D Fund Raiser D Refund \Rebate
D Other {Specify)
Receipt #6 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
D Fund Raiser l:] Refund \Rebate
[} other (specity)
Receipt #7 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
L_._I Fund Raiser D Refund \Rebate
[] otner (specity)
Page Subtotal
Grand Total of Alf Schedules 1A -1
{Compiste on jast page of Schedule)

Enter this total on
line 4 of Summary
Page

Page of _ Authority granted under P.A. 388 of 1976 CFR 3/2002-1A14




MICHIGAN DEPARTMENT OF STATE

Bureau of Eiections
el <}
ITEMIZED gléﬁggucl;gnirll;!(lsuno»ls 1. Committee I B. Number 1573k
. ‘ Commitiee  Jo  Ciect  Faod $yiew
CANDIDATE COMMITTEE 2. Committee Name . ]/\Q My N 4 t qu(., RIIAA
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
. Fair Market for Election
If contribution Is from an individual, enter last 5. Date of Receipt T vaiue Cycle (Through
name first. Check box to indicate if contribution . date in Itern 5)
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were
Committee {Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? ﬁYes 4, D Endorsement or Guarantee of Bank Loan
Name [] Goods Donated or Loaned [ services Donated
Address: D Goods or Services Purchased by Candidate or Others
' ] Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Qccupation:
5. Date Of Receipt:
Employer:
6. Vendor Name & Address:
Business Address: .
D Fund Raiser Coniribution
Contribution # 2 PAC Receipt? E Yes 4. ﬁ Endorsement or Guarantee of Bank Loan
Name (] Goods Donated or Loaned D Services Donated
Address: D Goods or Services Purchased by Candidate or Others
ress. . ! :
D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:
' 5. Date Of Receipt:
Employer:
. 6. Vendor Name & Address:
Business Address:
D Fund Raiser Contribution
Contribution #3 PAC Reoeipt?ﬁ Yas | 4. ﬁ Endorsement or Guarantee of Bank Loan
Name [:] Goods Donated or Loaned D Services Donated
Address: |:| Goods or Services Purchased by Candidate or Others
R [:I Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Qccupation: :
5. Date Of Receipt:
Employer:
' 6. Vendor Name & Address:
Business Address: :
|:| Fund Raiser Contribution
' Page Subtotal
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this total
on iine 6 of
Summary
Page

Page of

Authority granted under P.A. 388 of 1976

CFR Rev 3/2002-1-1K




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

13734

1. Commiittee |, D, Number

2. Committee Name 7740 Ceppmiyre e

Car  Ffod  §5ipu

Page of

Grand Total of af Schedules 18
{Compiete on Jast Page of Schedule) J

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Authority granted under P.A. 388 of 1676

CANDIDATE COMMITTEE e S
i dor to whom paid 4. Purpose (Describe specific purpose and you I 5. Date . Amoun
La‘ Name and address of person or ven I May assign an Expenditure Code)
Expenditure #1
Name Pomeo 0 sepvtp Pupose: _AdV /isin g
- W, 1 Clot
Address L%H Acn 96 Expenditure Code £ C
Poree, ay gy Qo5 (] Check box if this expenditure is paymentof | I /ieg 14 73997
[ Fund Raiser debt or obligation reported on previeus )
statemant )
Expenditure #2
Name wASk w10a, TForamsl Purpose: VORY_ I;sf
5 Vo clypé. .
Address ;j%&d Guchy Expenditure Code ( A/ [-27-od
. HUoq -
o Fivsguy S0, 1 L] Check box if this expenditure is payment of A4
D Fund Raiser debt or obligation reported on previpus
statement -
Expenditure #3
Name /3 Fuce 7ewhE i Purpose: oo }f-"’/—
Address 233 £ (s — ¢
R0, Raox ag Expenditure Coge ( 4/ I3 oy i 5%
A UG ) ‘
/‘;"” Fq g flobs D Check box if this expenditure is payment of
[ Fund Raiser debt or abligation reported on previous
statemant
Expenditure #4
Name Village of Asmeg Pumose: {fatt [ :57-
Address (31 W St Gor Expenditure Code (/A4
. ") . 46 oo
Aaamr Mz c085 [ check box if this expenditure is paymentof | - el
D . debt or obligation reported on previoys .
Fund Raiser statement
Expenditure #5
Name Purpose:
—
Address
Expenditure Code
D Fund Raiser D Check box if thig expenditure is payment of
debt or obiigation reported on previous
Statement
Subtotal this page holg 43

T

Enter this total
on line 83 of
Summary Page

CFR Rev 322002.1p




‘ ’ @ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D, Number ’ 3 73/ 6
2. Committee Name /Ap Qam e A Al eq VAl ol 3}'9/0"/

3. Name and address of person or vendor to whom paid

4. Purpose (Describe speclfic purpose and you | 5, Date 6. Amount
Mmay assign an Expenditure Code)

Expenditure #1
Name Villast  of  fomeg
Address {31 w st Gy

Pumose; VoI i 3

Expenditure Code f‘:!\; '
_ o ‘?-0? -
Aomos, Py’ bgo04 D/ 25‘-
0 ' [ Check box i this expenditure is payment of
Fund Raiser debt or obligation feponted on previous
statement
Expenditure #2
Name WS fosr oreiR Purpose: /°<>Sf‘?99
Address 7
Expenditure Code _i A d 7 5772
D Check box if this expenditure is payment of
D Fund Raser debt or obligation reported on previous
statement
Expenditure #3
Name ﬂ( Mr‘f Purpose: [A‘ viaan s,
Address :2-/0-€y _?{ f9

[ Fund Raiser

Expenditure Code Q ﬁ

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name Mo Gty

Address

Purpose:(;ﬁ"f(’ f; ". A3 /11"9
Expenditure Code { ,f j Z Jd-cy 30? f -

D Check box if-this expenditure is payment of
debt or obligation teported on previous

D Funleaiser statement
Expendityre #5

Name Purpose:
Address

j Fund Raiser

Expenditure Code

D Check box if this expendilure is payment of
debt or obligation reported on previous
Statement

Subtotal this page L! ;; q ’”
Grand Total of al; Schedules 18
(Complete on last page of Schedule) @
Enter this total

on line 8a of
* Summary Page

'LEASE REFER 10 INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page of __

Authority granted under P A, 388 of 1976 CFR Rev 3/2002.10




yom
4

B
) MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES . Committes 1. D. Number
SCHEDULE 1B 5 Committes N
CANDIDATE COMMITTEE - Commities Rame -
3. Name and address of person or vendor to whom paid 4. Purpose (Describe spedific purpose andyou | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name F¢ A ard S o Govi Purpose: SsNg
Address - .
Expenditure Code < ﬂ :
O 318 50861
X Check box If this expenditure is payment of
[ Fund Raiser debt or obligation reported on previous
statement
Expenditure #2 .
Name  J MM {:?-f (LaPMh N Purpose: Y f fuie Supphls
Address : .
Expenditure Code E /
Iy
D Fund Ral D Check box If this expenditure is payment of 3 ’lﬁq "
und Ralser debt or obligalion reported on previous
statement
Expenditure #3
Name Rouneo Dhs oot Purpose: AdvaHisF
Address
Expenditure Code ﬁ,ﬂ 1 / J I°L} 01 gg. &y
D Fund Rai D Check box if this expenditure is payment of
und Raiser debt or obligation reported on previous
statement
Expenditure #4
D, . .
Name Chps Zod ¥ Purpose: __ ACcom [ins
[ w By Peet AL ‘ 4
Address ' Expenditure Code _% (- - / ; ¢
Thoy mp  Uord fled a2
] D Check box If this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement g P P
Expenditure #5
Name {\Qf*ﬂlﬂ(t Ban '/\ Purpose: ﬁﬁf‘ h (‘\ﬁ‘m‘af
Address ‘
Expendilure Code 3 f\ 2 / oy | 2309
D Fund Ra-iser I:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement
Subtotal this page 1,153, &4
Grand Tota! of all Schedules 1B
{Complete on last page of Schedule) j) Loo —
’ *
Enter this total
on line 8a of
Surmimary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
of Authority granted under P.A. 388 of 1976 CFR Rev 3/2002-1b

Page ___ _




